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Verification of Enrollment Request
· Verification can only be complete for currently enrolled students, you must be registered for the semester you are requesting verification
· If a GPA is needed, students do not have a GPA until they have completed one semester at Blue Ridge CTC
· All Blue Ridge CTC students are undergraduate students.

Social Security #
___-___-___

SID: __________________________
Name:_____________________________________________________________
Address:___________________________________________________________
Phone Number:______________________________________________________
Semester for which verification is needed: (Please enter year)

Fall:__________

Spring:__________
Summer:__________

Expected date of graduation is needed on verification ( YES  ( NO
Full-time:
___________

Part-time:_____________

Mail to (Complete Address):
Name:_____________________________________________________________

Address:___________________________________________________________

City, State, and Zip: __________________________________________________

By signing this form I attest to the following:

· Without student signature this enrollment request will NOT be processed.

· This will expire one week after the date on the signature

· I am currently enrolled for the term I am requesting verification
· If a second verification is needed, a second request must be completed
Student Signature:_________________________________ Date: _____________
OFFICE USE ONLY


Date Mailed: _________________________





Initials: ______________________________
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